2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPECIAL AMERICA'S BBQ, INC.

P95000041531

Principal Place of Business

13001 NW.:32 AVENUE
a’mr;z&'s_
*QPAILOCKAFL 33054

Mailing Address

13001 KW, 32 AVENUE
BAY 2 &3

OPA LOCKA FL 33054

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Feb 06,2002 8:00 am
Secretary of State

02-06-2002 90016 002 ***150.00

UUUlif(dg

(ERATSAEEAEAT RO

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
650588239 Not Applicable
Zi C i .
' ountry aip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e —— _ Name - _ . [
RUlZ, MARIA F Strest Address (P.C. Box Number is Not Acceptable)
~9080NW-8ST. 14263 SW A3 STREET
~ARF=307
~MAM-F=-83172~ ity . Zip Cod
Hiami FL | 2217

)

8. The above named aentity submit thi§\slalement for the burpose of changing its registered office or registered agent, or both, in the State of Florida.

02 02

SIGNATURE = LUL =
o v - F prinied ngm registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

T
8. This corporation is eligible to\satisly its Intangible
Tax filing reguirement and elacts to do so.

FILE NOWI!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trugt Fund Centributicn.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ belete TMLE Ol change [ Addition
NAME RUIZ, MARIA F NAME
STREET ADDRESS | 14263 SW 183 STREET STREET ADCRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP
TITLE O3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peleta TITLE O change ] Addition
NAME - : NAME . e— - -
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TITLE [ oslete I TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TIMLE O Delete TIME [T change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP
TITLE [ pejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 2P CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert s true and accurate a_nd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporatien or the receliver or frustes empowered th execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alpygy

wfke empowered.

B

J-22-02  [308)¢%)-5¢46

SIGNATURE:

Date Daytima Phone #

azq Qin

Ay

FILELER

e A



